
A MESSAGE FROM THE EDITOR 
 

Good Morning from Oregon, 
 

The theme of this issue of PNN is, Insights into the Later Years.  In this issue of 

PNN you will find several articles written along this theme.  These include:   

        o  7 Items for Your Retirement Checklist by Tom Sightings 

        o  Insights into the Later Years 

Collectively, these articles span the period from pre-retirement to the young-old, 

old, and old-old. 
 

ARMSS and POAM will hold their 2016 joint conference in Richmond, Virginia 

during the 2nd week in October.  Planning for it is now complete and I guarantee 

you that the conference will be informative and inspiring.   
 

As usual, other PNN articles explore a diversity of things.  These include:   

        o  OAM Certification by Jan McGilliard and Sarah Erickson 

        o  Save The Date – June 2017 OAM Conference by Anne Tarbutton   
         
PNN is your newsletter.  We need you to send us short notes about things you 

have done, or ideas that your group has found to work.  Many older adults are in 

our Congregations.  By the power of God, plus our faithfulness, and our warmth, 

we can reach out.   
 

Thanks be to God!  
 

Quentin Holmes / Marcola, OR  

 

 

        

“The rain came down, the streams rose, and the winds blew and  

beat against that house; yet it did not fall,  

because it had its foundation on the rock.” (Jesus Christ) 
 

          ~ The Holy Bible, the book of Matthew, chapter 7, verse 25 

      

 

  

Faith is taking that first step even when you can’t see the whole staircase. 
                            

       ~ Martin Luther King, Jr. 
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POAMN PRESIDENT’S REFLECTION 
 

I am excited about what is happening in POAMN.  Several POAMN members attended 

General Assembly (GA) in Portland this past June to assist Bill Young (our GA Liai-

son) with the PAHSA/POAMN/ARMSS exhibit booth.  It was a very busy and exciting 

time for all of us.  We thoroughly enjoyed the time we spent together in the booth and 

attending GA events.  The result of that additional presence led to many wonderful new 

contacts and connections, plus longstanding relationships were renewed.  The upside of 

our time at GA is that POAMN/ARMSS has been blessed to receive loads of publicity 

on the upcoming 2016 POAMN/

ARMSS Annual Conference in Rich-

mond, VA on October 11-14, 2016.  Emily Odom, Ray Jones 

and Chip Hardwick in the Presbyterian Mission Agency of-

fice, along with the publication of a recent article in Presby-

terian Outlook (thanks to Emily Odom and Editor Jill Duf-

field), have provided exceptional support.                                              
 

Now is the time to register for the 2016 Annual Conference 

in Richmond, VA, and renew your membership since we are 

less than one month out.  Our primary role in POAMN is to 

equip leaders, congregations, presbyteries, synods, Presbyter-

ian Homes, chaplains, senior centers and non-profits for their 

many roles in working with and serving our older adults.  

POAMN is a 501(c)(3) organization.  I wish to remind you 

that you might also like to make a donation to POAMN in 

support of our mission, vision, and outreach.  I encourage 

you to ask your church, presbytery, or synod to join POAMN 

and support our good works as well.  At our 2016 conference 

you will find tools and resources that will allow you to leave the conference inspired, equipped, and energized 

to begin developing an Older Adult Ministry or growing and expanding your existing ministry.   
 

This is going to be a great conference with our theme Christian Discipleship, People of the Spirit, People of 

Hope.  Our keynote speaker is the Rev. Dr. John T. Carroll, Professor of New Testament at Union Seminary.  

Worship will be led by Rev. Tom Tickner, Minister of Spiritual Life at Grace Presbyterian Village in Dallas.  

Music will be provided by David McCollum, Minister of Music at Rumple Memorial Presbyterian Church.  We  

have a wonderful line up of great workshop leaders and topics to inform and support you in ministry.  Be sure to 

register right away for this conference at www.poamn.org!  An additional blessing that you will encounter in 

Richmond is that the fall leaves will be in full color.  And we will be in this historic town to enjoy all that the 

conference and the city have to offer. 
 

I also encourage you to put the dates of June 4-7, 2017 on your calendar and invite you to attend the 7th Inter-

national Conference on Ageing and Spirituality in Chicago, IL.  Unexpectedly, just after the 2015 Conference, 

your POAMN Executive Committee was invited to help support and co-sponsor the 7th International Confer-

ence on Ageing and Spirituality by offering a Congregational track.  This ecumenical endeavor will be held in 

Chicago at Concordia University in the summer of 2017.  In 2015 ARMSS made the decision to begin group 

travel in 2016.  POAMN invites ARMSS members (who are not traveling) to attend the 7th International Con-

ference on Ageing and Spirituality in Chicago with POAMN! 
 

Your POAMN leadership team of Anne Tarbutton and Ginny Nyhuis recently visited Chicago to meet with 

Concordia Conference coordinator, Lydia Manning, who is the Associate Professor of Gerontology at Concor-

(Continued on page 3) 
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dia University.  They spent time working on planning details, keynote speakers, workshop leaders, and scop-

ing out hotel sites for this conference.  This is an exciting time in the history of POAMN, and 2017 will mark 

our 35th year of advocating, training, elevating, and equipping leaders, congregations, and many others in Old-

er Adult Ministry.  This is going to be a fabulous experience, so please put it on your calendar now and make 

plans to attend.  We will have more detailed information for POAMN members when we meet together in 

Richmond and in our Winter Edition of PNN.  
 

I am looking forward to the excitement and enrichment of our time together at the 2016 Annual Conference and 

in our 2017 ecumenical endeavor with Concordia University in Chicago on June 4-7, 2017, where Rev. Dr. Ei-

leen Linder, Senior Pastor of The Presbyterian Church at Tenafly in New Jersey will lead the Congregational 

Track for POAMN, and Dr. John Buchannan from 4th Presbyterian Church in Chicago will be a plenary leader!  
 

And, now, I’d like to wish all of you a blessed fall season and a very Happy Thanksgiving!  I do hope to see 

you in Richmond!! 
 

Blessings,  
 

Michele Hendrix 
 

 

WELCOME TO RICHMOND, VIRGINIA 
Lillian Rhudy, Co-Moderator, Presbytery of the James, Older Adult Purpose Group                                                                                                                                                                                                                       

 

We Presbyterians in Virginia and especially in the Presby-

tery of the James are most fortunate that ARRMS/POAMN 

chose Richmond for their October 2016 National Confer-

ence!   My husband Ralph and I have attended the 2014 

POAMN/ARMSS Conference in Missouri and the 2015 

Conference in Albuquerque.   We have been most impressed 

with the mission of this group.  The members of ARMMS/

POAMN have great dedication and enthusiasm for Older 

Adults, and are making wonderful things happen for Older 

Presbyterians in the United States. 
 

I and my Co-Moderator of the Older Adult Purpose Group in 

the Presbytery of the James, Carroll Londoner, want to wel-

come you to the Richmond area.  We are working very hard 

to encourage the 104 churches of the Presbytery to attend 

this outstanding 4-day conference.  We know these leaders 

have planned superb workshops, speakers, and events.  We 

believe you will be pleasantly surprised at all Richmond and 

Virginia have to offer.  You will not be disappointed if you 

come!  The autumn coloring is spectacular, the food deli-

cious, and the people friendly.  If you have not visited Vir-

ginia, we urge you to take a few extra days and visit our 

wonderful state.  For more than 40 years, our state’s slogan 

has been VIRGINIA IS FOR LOVERS!  This includes lov-

ers of mountains, oceans, rivers, peanuts, farmland, proximi-

ty to DC, history dating back to 1607, art, great colleges, etc.  

We look forward to seeing you in Richmond, Virginia!  

 

(Continued from page 2) 
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MEMBERSHIP MEMO 
from Mike Fonfara and the Membership Committee 

 

Dear POAMN family and friends, 
 

For me, the Bible presents some tough questions about life.  God’s Word prods me 

into understanding who I am while waiting for eternity and then accepting my 

earthly state while evaluating the past, living today, and anticipating tomorrow in 

service to Jesus Christ.  It is all good.  How does God’s Word affect you?  
 

Ecclesiastes 3:9 (NIV) asks one of life’s ultimate questions: “What do workers 

gain from their toil?”  In response, I write that POAMN has been working hard 

during past months to improve denominational recognition, open avenues for ecu-

menical cooperation among older adult ministries, and pave roads for continued weekend and longer confer-

ence opportunities.  What do POAMN workers gain from their toil?  We gain an exciting future! 
 

POAMN’s immediate future includes shorter conferences in the months close by, an annual conference shared 

with the Lutherans next June in Chicago, a tremendous infusion of new leadership adding expertise as well as 

enthusiasm to our volunteer corps, and a stronger financial future.  Additional positive opportunities will be 

presented at the up-coming Richmond ARMSS/POAMN conference.   
 

Please accept this invitation to add your expertise and enthusiasm to POAMN’s leadership mix.  Your mem-

bership is vital to our older adult ministries.  Plan now to join POAMN for an amazing year of good ministry 

ahead!  Next year’s dues can be paid right after the annual conference.  Please, do not hesitate to get involved.  

It is all good! 
 

Let us get back to Ecclesiastes.  What do God’s workers gain from their toil?  Ecclesiastes 3:12-13 (NIV) lays 

the truth on the line. These verses read: “12 I know that there is nothing better for people than to be happy and 

to do good while they live.  13 That each of them may eat and drink, and find satisfaction in all their toil—this 

is the gift of God.”  This sounds pretty good, doesn’t it! 
 

I look forward to seeing you in Richmond. 
 

God bless you! 

Rev. Mike Fonfara and the Membership Committee  

 

 

7 ITEMS FOR YOUR RETIREMENT CHECKLIST 
by Tom Sightings                                          

 

[Tom Sightings is a former publishing executive who lives in the New York area. He is the author of “You On-

ly Retire Once” and writes Sightings Over Sixty, a blog that covers health, finance, retirement and other con-

cerns of baby boomers who realize that somehow they have grown up.] 
 

The transition into retirement will go more smoothly if you prepare in advance.  It's difficult to know when 

you are ready to retire.  But there are certain decisions everyone must make in order to retire well.  Take care 

to check these items off your to-do list before leaving your job. 
 

1. Have you decided on Social Security?  The federal government puts full retirement age for most of us at 

66 or 67.  That's when you become eligible for your full Social Security benefit. If you wait longer, up to age 

70, you get a bonus.  Alternatively, you can start benefits as early as 62, but you take a penalty.  The best way 

(Continued on page 5) 
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to look at it: You can apply for Social Security anytime between ages 62 and 70, on a sliding scale of benefits.  

The longer you wait, the bigger your monthly check.  Most experts recommend delaying, to get the highest 

monthly benefit.  But only you can decide when to start Social Security, based on your own health, financial 

and employment situation. 

[See: 10 Ways to Increase Your Social Security Payments.] 
 

2. Did you sign up for Medicare?  There is no sliding scale for Medicare.  You sign up at age 65.  Most peo-

ple get Part A for free, which covers hospitals.  There's a premium for Part B, which covers doctor visits, and 

also Part D, which covers prescription drugs.  Even if you're not currently taking any prescriptions, it's a good 

idea to sign on for Part D, because if you wait you pay a penalty.  Also, unless you're one of the lucky few 

with a supplemental plan offered by an old employer, you need to purchase your own supplemental policy 

through an insurance company. 
 

3. Are your finances in order?  Yes, you can live on Social Security alone, but you will not be living large.  

The average retirement benefit in 2016 is about $1,300 per month.  So hopefully, in addition to Social Securi-

ty, you've also got a pension, 401(k) plan, IRA or some other resource that can supply you with additional in-

come.  
 

4. Do you want to keep working?  It sounds like an oxymoron.  How can you be retired and still work?  But a 

lot of retirees, especially those who retire early, keep their hand in the commercial world to stay busy and 

bring in some extra income.  They consult for their old employer, take a part-time job or turn a hobby into a 

money-making venture. [See: 10 Jobs Hiring Older Workers.] 
 

5. Do you know what you're going to do?  If you're not working, what will you do all day long?  Some peo-

ple, especially those who retire later in life or who have a health issue, are happy to take it easy, lie back and 

read a book or watch TV.  And they deserve it.  But a lot of people get bored in retirement.  So plan ahead, and 

find activities that are fulfilling and satisfying.  It might be a hobby, your grandchildren or volunteering in 

your community.  Aim for something that will make you tired at the end of the day so you can sleep through 

the night. 
 

6. Do you know where you will live?  Contrary to popular opinion, most people do not move to Florida or 

Arizona after they retire.  Instead, they stay right where they are.  Those who do move typically sell their fami-

ly home and move to smaller quarters, usually within 20 miles of where they used to live.  But plenty of people 

still do have the dream of moving to a warmer climate with a sandy beach or verdant golf course out their 

door.  But before you buy your dream house, spend some significant time in your new location – maybe even 

rent for a year – to make sure the reality matches your imagination.  You might decide that two weeks at the 

beach are fun, but two months in the winter are a bit too much. [See: 50 Affordable Places to Buy a Retire-

ment Home in 2016.] 
 

7. Where are your friends going to be?  One potential pitfall of retirement is loneliness, which can bring on 

depression and even sometimes lead to alcohol or prescription drug abuse.  So don't just figure out what you're 

going to do; plan who you're going to do it with.  Before you retire to Hawaii or Key West, or possibly another 

country, think about your family, and don't underestimate the pull of children and grandchildren.  You may 

want to stay closer to home and just vacation in more exotic locales.  If you do decide to relocate, consider go-

ing where your friends are going.  Regardless, make it a priority to find a place that will welcome you as a 

newcomer, whether it's a retirement mecca, an over-55 community or just a place with lots of friendly people. 
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INSIGHTS INTO THE LATER YEARS 
[Editor’s NOTE:  The following article draws heavily upon the excellent  book, A Caregiver’s Guide, by Mary 

A. Johnson, Ph.D]  
     
     “Then God said, “Let us make man in our image, after our likeness; and let them have dominion  

       over the fish of the sea and over the birds of the air, and over the cattle, and over all the earth,  

       and over every creeping thing that creeps upon the earth.  So God created man in his own image,  

       in the image of God he created him male and female he created them.”  (Genesis 1:25-26) 
 

Each human being bears the image of God and, therefore, has value that is given by God, regardless of age, 

ability, or the circumstances of life.  Elderly people experience many losses over a lifetime  – changes in ap-

pearance, changes in health, the loss of loved ones, and many other changes that impact their lives. Examining 

these issues will provide a better understanding of the grief process that occurs in many elderly people and af-

fects their moods and behaviors.   
 

Who are the elderly?  For many of us, an elderly person is someone who is significantly older than we currently 

are.  Professionals in this field regard retirement as the usual entry point.  Ages 65 thru 74 are considered the 

“young-old”; ages 75 thru 84 are considered “old”; and age 85 and beyond are considered “old-old.”  However, 

as people grow older and become elderly, they become more uniquely individual in their needs and interests.   
 

The later years bring with them many losses.  Some can be thought of as primary losses – those that occur ini-

tially.  Some can be thought of as secondary losses – those that occur as a result of some primary loss.   

Unfortunately, one’s peers often tend to overlook these losses and fail to provide the support that the elderly 

want and need. 
 

BEREAVEMENT AND GRIEF 
It is helpful to make a distinction between bereavement and grief.  Bereavement refers to the state of having 

something taken away violently or against our will.  When someone we love deeply is taken away against our 

will, we are bereaved.  The word grief refers to our reaction to bereavement.  Grief is the keen mental suffering 

or distress over affliction or loss; sharp sorrow; or painful regret. 
 

Bereavement happens throughout our life.  We suffer losses of all kinds, yet we rarely think of our responses 

to them as grief.  We lose jobs, we lose possessions, we lose relationships, and many other things, and most 

people feel they simply need to be strong and neither acknowledge nor give in to their feelings.  As a result, 

many people are moving about their days carrying a heavy burden of grief        wondering why they can’t move 

forward or why they are depressed  or why they have trouble getting along with other people. 
 

As we look at the many and varied losses the elderly have experienced and are experiencing, we begin to see 

more clearly the magnitude of their grief.  Transitions after losses are often difficult, and loss upon loss inten-

sifies the difficulty. 
 

UNDERSTANDING THE PRIMARY LOSSES 

Physical Changes: 

As our body ages, its appearance changes in many ways.  Some people accept these changes matter-of-factly.   

Others try to combat the visible signs of aging: dying their hair, getting hair transplants, or getting a wig.  Oth-

er attempts to combat age-related physical changes include using wrinkle creams, wearing clothing styles de-

signed for younger bodies, and having procedures that make eyeglasses unnecessary.  For people for whom 

appearance is a source of pride, the following physical changes can represent tremendous loss: 
 

 Hair:  For most of us, the first gray hairs appear sometime during our 40’s and 50’s.  Some people choose 

to camouflage their gray hair with commercial hair coloring.  Some people, especially men, inherit genes 

(Continued on page 7) 



for baldness and begin to lose hair as they age.  This provides a market for hair transplants, for toupees, 

and for various commercial compounds that promise to promote hair growth.  Women whose hair begins to 

thin often invest in wigs.  A well-fitted and styed wig can appear very natural.  A portion of the wig busi-

ness is for cancer patients who lose their hair due to cancer treatments.  Many times such wigs are chosen 

with a style very similar to the person’s real hair. 
 

 Skin:  As we age, wrinkles form in a once-smooth skin.  Facial wrinkles provide willing customers for 

many cosmetics that are touted as being able to remove them or for procedures such as injections of botuli-

num toxin.  Some people even elect to undergo surgery to tighten sagging facial or neck skin. 
 

 Body Shape:  As our body ages, natural changes in shape occur.  Osteoporosis creates skeletal changes 

such as stooped shoulders and a rounded back. Arthritis creates gnarled fingers and/or toes.  There often 

are noticeable changes in the areas of the chest, abdomen, or hips and thighs.  In many older people, viscer-

al fat collects around the midsection of the body and on various internal organs, and subcutaneous fat di-

minishes in the extremities.  Exercise machines – plus a lot of work – promise to re-shape our aging bod-

ies, and advertisements for undergarments promise to “reduce your waist measurement” or “firm and shape 

your bosom.”  Some people resort to having unwanted fat deposits removed by a surgical procedure. 
 

For most of us the following changes in our senses represent a primary loss: 
 

 Vision:  Our bodies are constantly replacing old cells with new cells – most of the cells in our bodies are 

only about seven years old.  The exception is our brain’s visual cortex; this part of the brain interprets the 

signals taken in by our eyes.  Our changes in vision as we age are caused by changes in our eyes them-

selves.  The lenses harden as we age and are not as flexible or adaptable, causing us to have trouble focus-

ing.  The lens changes shape and stiffens somewhat over time, making it necessary to wear glasses to com-

pensate for the changes.  Cataracts form and cloud some older people’s vision.  Cataracts sometimes need 

to be removed in order to allow a person to see more clearly.  Another vision loss that can occur among the 

elderly is macular degeneration.  This condition, which causes objects in the direct line of sight to be 

blurred and indistinguishable, cannot be cured, but some treatments may slow its progression.  There are 

other problems concerning vision that can affect aging people.  Elderly people may have trouble pro-

cessing as quickly as when they were younger, affecting the speed at which they can read and absorb infor-

mation.  Light often needs to be brighter than in younger days, and night driving becomes a problem be-

cause of the way aging eyes respond to glare.  
 

 Hearing:  Wearing hearing aids broadcasts to the world that one of our senses has deteriorated.  As we 

age, several changes can take place in our hearing.  Some changes may be caused by exposure to loud nois-

es (85 decibels or above).  Exposure to loud noises, even if it is regarded as music, can cause the hair cells 

in the inner ear to die, and those don’t regenerate.  Other changes may be caused by genetics over which a 

person has no control.   The higher frequencies are the first to go, hence the usefulness of lowering the 

pitch of your voice when speaking with someone who is hearing impaired.  Volume may help, but if the 

voice is high-pitched, increasing the volume will not help.  As we age, filtering out background noise and 

concentrating on speech begins to become difficult in crowded places.  People often put off getting hearing 

aids for years after they are needed, because of pride in appearance.  They resist telling other people they 

can’t hear what is being said, and they tend to nod their heads and smile a lot.  Advertisements for hearing 

aids often emphasize that “they are hardly visible,” appealing to those who resist getting hearing aids be-

cause of appearance. 
 

 Taste:  With aging comes some natural dulling of a person’s taste buds.  More and different seasonings are 

required to make food taste good.  We remember the taste of things our mother or grandmother used to 

(Continued from page 6) 
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cook, and, alas, things no longer taste that delicious.   Mealtime becomes a marker in the day to divide the 

time and to socialize, but doesn’t hold the anticipation or enjoyment of eating that it once did.  The de-

crease in enjoyment of loved foods represents a loss. 
 

 Smell:  Our sense of smell relates to the sense of taste.  As our sense of smell decreases in sensitivity, that 

also affects the way food tastes.  The loss of the ability in some older people to detect odors makes it nec-

essary for a caregiver to schedule baths and hygiene.  The patient may have exercised, without realizing 

that they now have an odor.  Safety demands that a caregiver monitor the kitchen if the patient is still cook-

ing, because they may leave the stove or coffee pot on and not smell things burning.  The decreased sense 

of smell may also cause older people to apply too much shaving lotion or perfume. 
 

 Touch  As we age, our skin becomes thinner.  Increased pressure is required for an older adult to feel and 

register someone’s touch.  Injuries to the skin can happen because it tears more easily, and skin does not 

heal as quickly as when we were young.  In addition, nerve endings decrease, thus making older people 

less sensitive to surface pain.  Care should be taken to keep the trunk from becoming too warm or the ex-

tremities from becoming too cold.  Increased fat layers around the trunk keep the body from releasing heat.  

The fat layer underneath the skin on extremities is reduced so that we are less able to protect our extremi-

ties from cold temperatures.  Very hot summers or severely cold winters may cause elders without suffi-

cient cooling or heating in their living quarters to suffer from heat strokes or hypothermia.  Caregivers 

must understand that the patient’s body “thermostat’ does not regulate the perception of temperature in-

doors or outdoors as it did when the patient was younger.  Bath water that feels quite comfortable to a care-

giver, may be too cold or too hot for an older person. 
 

Changes in Health: 
 

 Mobility:  Mobility may become a problem requiring assistance.  Pride is a big part of the mobility issue.  

There appears to be a status hierarchy among users of assistive devices.  When a cane will suffice, that is 

the assistive device of choice for most elderly, but even that carries a stigma.  A pretty wooden cane is pre-

ferred by most people to a metal cane.  A single-stick metal cane is preferred esthetically to a metal cane 

with three or four prongs at the bottom.  A walker with large wheels and brakes and a fold-down seat is 

preferable to a walker without a seat.  A motorized scooter is preferable to a motorized wheelchair.  What 

is the common denominator in this hierarchy of assistive devices?  Levels of independence, indictors that 

at least some abilities are still intact – indication that age has not robbed the person of all their mobility ca-

pabilities. 
 

 Skeletal Changes:  Many people’s bones become less dense and more brittle as they age ─ a condition 

called osteoporosis.  A fall or a bump can produce a fracture.  Moreover, a fracture of brittle, osteoporotic 

bone can be caused by a sudden stop or turn and can lead to a fall.  In addition, loss of strength and muscle 

mass with age increases the chance of falling and fracturing bones.  In a given year, one in three people 

over the age of 65 will experience a fall! 
 

 Diseases, both Chronic and Acute:  Many diseases cause life changes that limit functioning as well as 

place other limitations on lifestyle.  The more common chronic conditions include arthritis, high blood 

presser, heart disease, emphysema, ulcers, and diabetes.  Elders may have not one, but two or more of 

these.  While many people can live with these conditions for years, sometimes the illness progress to an 

acute stage and become life-threatening.  The experience of going to a physician for a routine checkup and 

being told some serious condition exists, or that a chronic condition has morphed into an acute condition, is 

not rare.  When that happens, patient and family have their word turned upside-down.  The loss of stability 

in the now uncertain state of illness with an uncertain future creates its own form of grief.  Often, the exist-

(Continued from page 7) 
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ing plans for the future must now be discarded and new plans made. 
 

 Muscle Tone, Strength, and Stamina:  A we age, muscle mass decreases, and something as simple as 

opening a jar becomes difficult, signaling the decline of strength and muscle tone.  Shopping becomes a 

chore as stamina decreases.  Recreational activities once enjoyed become too tiring.  Exercise can help, but 

many have other health issues that greatly curtail the amount of exercise that can be performed. 
 

 Memory:  As we age, a slight delay in the ability to process or retrieve information may develop, and the 

delay can be frustrating.  Though not inevitable, this can be a normal progression of aging and sometimes 

does not significantly interfere with a person’s functioning.  When a decline in in memory is noticed by 

family and friends and the decline is diagnosed as dementia, this becomes an adjustment that is very diffi-

cult, both for the patient and for the people who interact with them. 
 

Emotional Changes: 

As we age, we invariably have loved ones who die.  The natural progression is to lose parents, then siblings 

and/or spouse.  Some people may have experienced the loss of a child.  However, as people live longer, the 

likelihood increases that they will experience the death of an adult child or the death of a grandchild.  Losing 

one’s parents, even though in the natural order of things, represents a significant loss for people as they age.  

Transitions include thinking of oneself as becoming one notch closer to death in the natural order; becoming 

the age one’s parents were when they died; feeling more and more vulnerable; and, perhaps, twinges of guilt at 

having lived longer than one’s parents.  Siblings are the people with whom we share most of the years of our 

lives, and the death of a sibling represents the loss, not only of a person, but also a great deal of our family his-

tory.  Losing a spouse after many years of marriage can be devastating.  Many older people have lost a spouse, 

and some people have lost more than one spouse.  The death of a child at any age can be a surreal experience.  

None of us expect to outlive our children.  Losing an adult child becomes more common as people age.  Los-

ing an adult child with a lifetime of memories takes a great toll on a parent.   

Grandchildren’s deaths also take a toll.  Sometimes, grandparents grieve more for the pain the parents are ex-

periencing than for the loss of the grandchild, although, of course, there is also a great deal of grief over the 

grandchild’s death.  
 

 Loss of Pets:  Pets may be lost through death, but sometimes are lost by their owners having to relocate to 

a place where pets are not welcome.  Either way, the loss of a companion of a number of years can have a 

severe impact and cause major grief. 
 

 Death of Peers:  At times, the death of one’s peers can impact a person as much or more than the loss of a 

relative.  We choose our friends, whereas our relatives are thrust upon us by nature.  Our friends are likely 

to have shared details of our lives that we didn’t feel comfortable sharing with our family.  Our peers are 

sometimes more like us in interests than are family members.  In addition, our peers are closer to our own 

age, thereby causing us to ponder our own mortality. 
 

 Retirement:  Retiring from a career can affect income and social status and sometimes results in social 

isolation.  There may be a severe change in lifestyle unless adequate steps have been taken to prepare fi-

nancially for retirement.  If work has been a significant part of a person’s identity, which it often is, retire-

ment may be perceived by the person as a decrease is status, even though others do not see it as such. 
 

The following table shows the relative stress on an older adult caused by a variety of different life events. 

(Continued from page 8) 
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UNDERSTANDING THE SECONDARY LOSSES 
Secondary losses are changes brought about as a result of primary losses.  Secondary losses apply to so many 

primary losses that one often experiences the effects of multiple losses. 
 

 Loss of Physical Abilities (Affected by: Changes in Health; Disease or Accident; Loss of Memory)   

People who were athletes suffer loss when they realize they are no longer able to run,  catch a ball, or swim 

as well as they once did.  Picture a man who all of his life has loved to go fishing, but whose health pre-

vents him from going fishing; a long-distance runner who has severe arthritis and can no longer walk with-

out pain, let alone run; someone who used to knit beautiful sweaters but now cannot manage knitting nee-

dles because of paralysis caused by a stroke. 
 

 Loss of Roles  (Affected by: Loss of Spouse or Partner; Loss of Child; Retirement; Loss of Physical 

Abilities; Loss of Memory)  The loss of roles can be a cause of grief.  For instance, if a spouse or partner 

dies or if a divorce occurs, we are no longer a part of a couple.  Many people struggle with this role loss.  

When an only child dies, parents feel they suffer the loss of their parenthood.  Retirement often means the 

loss of a role.  For people whose identity was wrapped up in their vocation, this represents a severe loss.  

Retirement can change people’s perception of themselves.  Sometimes men, especially, die within a year or 

two of their retirement. 
 

 Loss of Financial Status  (Affected by: Loss of Spouse or Partner; Changes in Health; Retirement) 

You might be surprised to learn that many survivors do not know anything about their financial situation as 

a couple.  This feeling of inadequacy affects their self-esteem. It often affects their financial status as well, 

especially if their resources have not been well-managed. 
 

 Loss of Self-Esteem  (Affected by: Changes in Appearance; Loss of Roles; Loss of Memory; Retire-

ment; Loss of Financial Status)  Our feelings about ourselves can be affected by natural changes in ap-

pearance.  Feeling less attractive affects our self-esteem.  Graying or thinning hair, baldness, declining 

senses, like hearing and vision, the appearance of wrinkles, and changes body shape can all affect the way 

people view themselves.  Add to the equation lowered financial status, loss of memory, loss of career role 

in retirement.  Some people have a difficult time adjusting to these losses and suffer blows to their self-

esteem. 
 

 Loss of the Ability to Drive  (Affected by: Changes in Health; Changes in Senses; Loss of Memory) 

For many older people, the day when the car keys are taken away marks the day they lose their independ-

ence.  This loss usually comes about through changes in health, changes in senses, such as vision or hear-

ing, or loss of memory.  The loss of the ability to drive deprives a person of the freedom to come and go at 

will and requires a new dependence on others for transportation.  Having their vehicle sold is often a trau-

matic event because it confirms the new state of dependence.  
 

 Loss of Independence  (Affected by: Changes in Health; Loss of Memory in either Self, Spouse, or 

Partner; Loss of a Spouse or Partner; Loss of Ability to Drive)  Independence is often affected by 

changes in health or loss of a spouse or partner.  A person’s health can deteriorate quickly, causing them to 

be dependent on others for many things.  Memory loss in either a person or a spouse or partner can change 

a person’s degree of independence.  If a spouse or partner begins to develop dementia and needs a great 

deal of care, no longer can the other decide on the spur of the moment to do something.    They become 

responsible for their spouse’s or partner’s comfort and welfare when planning an activity or trip, even to 

the grocery store.  In the case of their own memory loss, they will be dependent on someone else. 
 

(Continued from page 10) 
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 Loss of Environment  (Affected by: Death of a Spouse or Partner; Changes in Health of Spouse or 

Partner; Loss of Financial Status; Memory Loss in Self, Spouse, or Partner)  A loss many people 

don’t recognize is the loss of familiar environment.  We become comfortable in our environment ─ our 

apartment or home, our neighborhood, our town or city.  The death or illness of a spouse or partner can of-

ten cause a change in environment.  If a spouse or partner needs care and the couple decides to move to-

gether to an assisted living community or to a nursing home, or if a spouse or partner dies and the survivor 

cannot live alone and needs care, a change in environment occurs.  If people move into a retirement com-

munity, they are faced with meeting fellow residents plus staff members, and their surroundings are quite 

different.  If people move in with children or other family members, they may feel like a burden.  They 

find the rules of the house are different from the rules of their own house.  They may have no real “alone 

time” or privacy, or, perhaps, if the family is gone all day, they may have too much.  When health issues 

are not the reason for needing to relocate, sometimes the reason is financial, moving to a less expensive 

house or apartment in a different part of town may be necessary.  Some may find this change very stressful. 
 

 Loss of Social Status  (Affected by: Loss of Spouse or Partner; Loss of Environment; Change in 

Abilities; Loss of Financial Status; Loss of Memory in Self, Spouse, or Partner)  Many newly-single 

persons find they are excluded from social gatherings of couples,  Even close friends often “forget” to in-

clude the now-single person in social gatherings.  Another loss of social status often occurs when persons 

move into a retirement community, an assisted living community, or a nursing home.  Many times they are 

no longer included in social invitations as they once were.  It’s possible others see it as forecasting their 

own future, and it is uncomfortable to them. A lowering of financial status often affects people’s social sta-

tus as friends realize the person or couple can no longer afford the entertainments they formerly engaged in 

together.  When memory loss occurs, friends can be uncomfortable because they don’t know how to act or 

what to say, either to the one with memory loss or to the spouse or partner.  Each of these situations causes 

loneliness, feelings of abandonment, disappointment, and depression.  Much depression could be alleviated 

with more socialization.   
 

 Loss of Relationships  (Affected by: Loss of Spouse or Partner; Loss of Spouse or Partner’s memory; 

Loss of Environment; Loss of Family Members; Loss of Peers)  Obviously, a relationship is lost when 

someone important to a person dies,  However, a relationship is also lost when a spouse or partner makes 

the journey into dementia and no longer recognizes family members.  It is not easy to visit, and often the 

strength of the relationships with friends, neighbors, and even family, are affected.  When important rela-

tionships are affected, depression may be the result.  Strong social and relationship connections have been 

shown to lower depression. 
 

 Loss of Possessions  (Affected by: Loss of Spouse or Partner; Loss of Spouse or Partner’s Memory; 

Loss of Environment)  When someone is faced with the necessity of moving from a house into smaller 

quarters, the harsh reality of having to pare down belongings hits.  Sometimes well-meaning people try to 

help the griever cope with the loss of possessions by saying things like, “They were only things.”  Such 

expressions do not validate the griever’s feelings and are rarely comforting, because although the posses-

sions may have been only things, they were their things and were precious to them.  People going through 

the process of choosing among their treasures need to be allowed to express their sadness at the loss of 

their possessions and to have their grief validated without having their feelings dismissed. 
 

 Loss of Religious Connections  (Affected by: Changes in Health; Loss of Ability to Drive; Loss of 

Spouse, Partner, or Another Person who Provided Transportation)  People who derive much of their 

satisfaction from being a part of a religious group suffer a great loss when health does not permit their at-

tending, or when they no longer have a means to get there.  Their spouse or partner may have been the 

(Continued from page 11) 
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source of transportation, and they hate having to ask someone to take them.  When they move to a different 

locale, even if there are services available to them, either in the retirement community or near their home, 

they may miss the church, synagogue, or other place of worship to which they are accustomed.  Religious 

associations are sources of strength for many people.  When they are deprived of their familiar place of 

worship and socializing with their church friends, it is a deep loss. 
 

 Loss of Control  (Affected by: Changes in Health; Loss of Environment; Loss of Spouse or Partner)  

When the elderly become dependent upon either family or retirement communities for the timing and con-

tent of meals, they suffer a lack of control that may be new to them.  Adjustment to a regimen ordered by 

other people is often difficult and leaves the elderly feeling helpless and frustrated.  Control is somewhat 

akin to independence or freedom, but different in some ways.  Even the elderly who are somewhat depend-

ent need freedom to make their own decisions . . . about what clothing and colors to wear, what shoes are 

comfortable, and what they like to eat, what they like to read, which TV programs they want to watch, and 

what music they listen to.  These may seem like small things, but to people who are dependent on others 

for much of their care, these things can be areas of control they can retain. 
 

 Loss of Individuality  (Affected by: Changes in Health; Loss of Social Status; Loss of Environment) 

The elderly are considered by some as one big group. This way of thinking overlooks the fact that people 

tend to be more different as they age than when younger.  To some people the word “elderly” carries with 

it the stereotypical picture of frail people in poor health.  In reality, many among the elderly continue to be 

vibrant and active.  Living in a senior community necessarily carries more rules than independent living  

and adds more structure to residents’ lives, causing them to feel as if they are considered a homogeneous 

group.  Although the elderly may be lumped together as a group in the minds of others, studies show older 

adults develop an innate individuality as they age.  Iindeed, few generalities can accurately be made about 

“older adults.” 
 

 Loss of Affection  (Affected by: Loss of Spouse or Partner; Loss of Environment, Loss of Pet)  We’re 

talking affection her, not necessarily physical.  If you had loving parents, their loss deprived you of affec-

tion, and all you have are memories.  The loss of a spouse or partner, siblings, and various family members 

all add to the loss of sources of affection.  As we age, some of our friends move away or die.  The loss of a 

pet, either because the pet dies or because living conditions prevent the older person from having a pet with 

them, represents the loss of a friend, often considered “a best friend.” 
 

 Loss of Dignity  (Affected by: Changes in Health; Loss of Control; Loss of Environment)  When a 

patient needs care, privacy is compromised simply because the act of caring for someone’s personal needs 

requires a degree of intimacy.  Performing these services can be done in a professional manner without 

compromising the patient’s dignity any more than necessary. 
 

 Loss of Hopes and Dreams  (Affected by: All Cumulative Losses Discussed)  Gather all the losses that 

have been mentioned, put them into an imaginary bag, and no matter what kind of pretty ribbon you might 

tie on the bag, the contents of that bag represent the loss of some of the hopes and dreams of older people.  

Not all older people have all of these losses, but many of them have multiple losses that affect their lives.  
 

Coping with loss and the accompanying grief takes energy, often energy that older people no longer possess.  

Some people have a greater degree of resiliency than others and can cope more easily, but multiple losses take 

their toll on even the most resilient.  Is it any wonder that some older people become irritable, controlling, de-

pressed, reclusive and/or develop behavior problems that baffle their families and caregivers? 
 

Each human being bears the image of God and, therefore, has value that is given by God, regardless of age, 

ability, or the circumstances of life.  

 

(Continued from page 12) 
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SAVE THE DATE 
 

                 
 
 
 

   “TRANSITION AND TRANSCENDENCE:  
TRANSFORMING AGEING THROUGH SPIRITUALITY” 

 

CONCORDIA UNIVERSITY CHICAGO 
JUNE 4-7, 2017  

 

Visit the following website for updates and registration information: 

www.7thinternationalconference.org  

 
 
 

 
 
 
 
 

 
 
 
 

 

POAMN WELCOMES REV. DR. EILEEN W. LINDNER AND REV. DR. JOHN M.  
BUCHANAN AS KEYNOTE SPEAKERS FOR THE CONGREGATIONAL TRACK 

 

The Reverend Dr. Eileen W. Lindner is Senior Pastor, Presbyterian Church at Tenafly and a Presbyterian Min-

ister of Word and Sacrament.  She has served pastorates in Illinois, New York and New Jersey.  A graduate of 

Waynesburg College in Pennsylvania, she holds master degrees from Aurora University (counseling psycholo-

gy), McCormick Theological Seminary (theology), and the PhD degree from Union Theological Seminary, 

New York. 
 

The Reverend Dr. John M. Buchanan, Pastor Emeritus of the Fourth Presbyterian Church of Chicago, where 

he was Pastor for 26 years, has held a variety of leadership positions in the Presbyterian Church (U.S.A.) and 

is Editor/Publisher of The Christian Century magazine.  He served as Moderator of the 208th General Assem-

bly of the Presbyterian Church (U.S.A.) in 1996-1997 and has represented the Presbyterian Church as a mem-

ber of the Governing Board of the National Council of Churches.  He has received numerous doctorates and 

honors, has held several Board memberships, and has written three books. 

http://www.7thinternationalconference.org
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2016 MEMBERSHIP APPLICATION   

Presbyterian Older Adult Ministries Network (POAMN) 

A 501(c)3 organization  
(please print all information) 

 

Name: 

 

Address: 
 

City/State/Zip: 

 

Phone:        

 

Email: 

 

Synod:       Presbytery: 

 

Church:      Other (Organization): 

*** I would like to receive future PNN issues by:    □ email      □ hard copy            
 

Membership Type: 

 □ $50 Individual    □ $75 Couple 
 □ $35 Affiliate (non-voting)  □ $125 Institutional, Church & Judicatory Membership  
 

To continue POAMN’s ministry to older adults and those engaged in ministries for older adults, additional 

gifts are welcome including those in honor or memory of someone.  All extra gifts are tax deductible.  
 

  Extra gift of  $   to POAMN a 501(c)3 organization 
 

 Gift of $    enclosed in honor / memory of:   

  

       (include address if you would like family notified of gift):     

       
 

   

 

 

 

 

  

 

  

 Gift to support membership of another person or church:  

 

 

 

 

 

 

Make checks payable to:      

POAMN  

c/o Cindy Wright, Treasurer                        

120 Stevens Avenue 

Solana Beach, CA  92075  



POAMN Network News 

P.O. Box 700311 

Oostburg, WI  53070 
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RETURN SERVICE REQUESTED 

 OLDER ADULT MINISTRY CERTIFICATION 2017 
                               by Jan McGilliard / Blacksburg, VA and Sarah Erickson, Ph.D. / Decatur, GA 
 

It isn’t too soon to sign up for the 2017 OAM Certification courses at the Center for Lifelong Learning, Colum-

bia Theological Seminary in Decatur, GA.  Older Adult Ministry Certification consists of four core courses and 

a capstone project.  Each year, two courses are offered, 

and you may begin the process at any time.  For complete 

information, go here!  http://www.ctsnet.edu/older-adult-

ministry-certificate-program   
 

Mark your calendars!  March 20-22, 2017:  The Process 

of Aging & Implications for Ministry, led by Mary Ann 

Johnson, Ph.D.   
 

March 23-25, 2017:  Teaching for Transformation, led by 

the Rev. Dr. Joyce MacKichan Walker                                                           
  
For questions about registration, call or email Lifelong-

Learning@CTSnet.edu; 404- 687-4577. 
 

For questions about the certification program, contact  

Sarah Erickson, EricksonS@CTSnet.edu; 404-687-4526.  

 

2014  OAM Certification Class 
Learning how to use Exercise Bands 

http://www.ctsnet.edu/older-adult-ministry-certificate-program
http://www.ctsnet.edu/older-adult-ministry-certificate-program
mailto:LifelongLearning@CTSnet.edu
mailto:LifelongLearning@CTSnet.edu
mailto:EricksonS@CTSnet.edu

